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STATE OF SOUTH CA ROLI_TA

(Caption of Case)

Example:Applicationfora ClassC CharterCertificatefrom
JohnDoedbaDoe'sLimo

(Ple_e typeorprin0

)
)
)
)
)
)
)
)
)

..)

BEFORE TIIE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER:

m

) If thisisyourfirst timefilinganapplicationwith.thePSC,youwill not
havea DocketNumber.TI_ Commissionwill assignone to you, lfyou

) have filedwith the Commissionbefore,a DocketNumberwas assigned
) _ndshouldbeenteredabove.

: dby: Telephone:

Fax:

Other:

7_.c(0. c,/h,g

Email:
....b_a_: Thecoversheetandinf_,_nationcontainedhereinneitherreplacesnor supplementsthe filing'andserviceof pJeadin_sor other papers_

as required by law. Thisform is required foruseby thePublicServioeCommissionof SouthCarolinefor the purposeof docketingandmust
be.filled out completely,

. , , , ,NATURE OF ACTION (Check all
ii i

[] Application - Class A/A Restricted

[_pplication -ClassC Taxi

[] Application - Class C Charter

F-} App]ication - Class C Charter Bus

[] Application - ClassC Non-Emergency

_--] Application. ClassC Stretcher Van

Application - ClassE Household Goods

_] Application - CIass E HazardousWaste

[_ Application

[-7 Requestfor Extensionto Comply with Order

Requestfor Order Granting Authority to Obtain a Certificate
_] of Public Convenience and Necessityto be Rescinded

['_ Requestfor Cancellation of Certificate

[-i] Requestfor Suspension

_-] Requestfor Reinstatement

I

that apply) , , [

[_ Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[_ Request to Amend Tariff(rate increase, etc.)

[] Requestto Amend PassengerLimit

[] Request

Exhibit

Late-Filed Exhibit

Letter

[_ Proposed Order

Publisher's Affidavit

_-] Reservation Letter

Response

[_ Return to Petition

[] Other:

If'youhave any questionsabout thisform, pleasecontact thePUBLIC SERVICE COMMISSION at_803-896-5I00.



PUBLIC SERVICE COMMISS/ON OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 292l 1)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION I¢OR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C _ TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et scq. (1976), and amendments thereto,

1. Name under which business is to be co_cte.d (corporation, partnership, or sole proprietorship, with or without trade name.)

- Street Addre_ of Appllcant

,

/
Pl'/one

Mailing Address of Applicant (if different from street address)

" - f f Email Adckess

Fax

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

. Select Entity Type: (Check one)

[_"/Individual Owner/Sole Proprieto/ship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified ir
statement of assetsand liabilities.

,,, _

Cash

Receivables
w..

Real Estate

Bui,ldings and Equipment _(Net)

Motor Vehicles (Net)

BALANCE SHEET

Garage Equipment (Net)

Machinery and Tools (Net)
, , m,

Supplieson Hand

Prepaids and Other Assets
....... L

Total Assets*
u. i

Liabilities and l__ouitv:
I _ v --

Accounts Payable I
l

Notes Payable I
,, , t

Mortgages Payable , 1

Equipment Obligations

Accrued Salaries and Wage_

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings .....

Total Equity

Total Liabilities and Eq'uit_'*

* Total Assets --- Total Liabilitles and Equity
I

this application and submits the following

talanc¢ at Time Application is Filed:
donth ,..,_/L Year _ fl"/

n] _,,

o

//::::oo

,,,, , ......
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges _List_only maximum charges per mile or trip, and/0rhourly rate);

C'_,+o_ +-/_,<.o-_"*'a

Requested Scope of Authority: Check all counties in which you are requesting permission tO operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[_ Abbeville [] Cherokee [_lorence [] Lee [_ Saluda

[7"-]Atken [_ Chester [] Georgetown [_"Lexington [_ Spartanburg

[-7-]Allendale [] Chesterfield [_'Greenvtlle [] Marion [] Sumter

[] *,,de=on _ Clarendon [_'Greenwood [] Marlboro [_ Union

D ...,,berg IZco._,o. IZHa,.pto. [21"_M_Cormi¢_[] wmi=.sb.m

1_ Barnwell _ Darlington I"+-']Horry [_ewberry l'-'] York

[_ Beat, to. [_ Dillon I"] Jasper [7"70conee

12Berkeley _ Ooreh,s,er E_mer,_=. E:30ra,,+eb_r+_s,at+wiee

[_ Calhoun _ Edgefleld _-] Lancaster [_ Pickens

Charleston i-7 Fairfield _ Laurens _ Riehland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

' -= -umu_r ul"p=_c,,_e_ a vehicle i_ equipped
to carry is based on the number of_ in the vehicle, including the driver's seatbelt.)

[_-7 Passengers, including driver

C_ 8-15 Passengers, including driver

MAKE

Fo o

f7c  c4
/
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I_SURANCE QUOTE

This form $_-B__COMPLE,Tlg_D AND S/CN1gD by an _gD IN_RAN.CE COMPA?_{__l_g_PRgSENTATIVE_

The insurance quote must be complete, li_n8 current insurance premiums. At the discretion of the Commission, a copy ofcurrent

_nsurance policie_ ma7 be required. Do not provide a copy of Insurance polici_ unless requested. You will not be required to

The following insurance quote is for:

Liabili_ Ynsumnce .I;..-.._:_>___ ----------

The above quoted premium is for a term or t '_

Minimum Limits. Intrastate Only:

I-7 Passengers* $ 25,000/50,000/25,000

Name..... ofApphcan_' "_ ""

months.

* Passengers = Nqrrtber of seatbelts in the vehicle,
8-15 Passengers* $ 25,000/100,000/2&000 including the driver's seatbeft

" 0./0 ' rance Company" . ..... - '-J '

" , C% t ,_)_!
, , Home Office A;_dress or Company ....

I am farnHiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed, The insurance company moMng this quote is authorized by the
South Carolina Department of fnsuranc¢ to do businet_ in South Carolina. ,

......-- " ' • '
Date ("

")AuthoriJ:ed
Insurance Company Representative's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 55-23-910. For more information, contact Vickie Coker with the Department of MotorVehicles at (803) 896-8457.

If you wish to apply as a seIf-lnaured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post _ surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

,3) agree to pay an annual assessment to the South Carolina Second Injury Fund, For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at ww'w,wcc,state.sc.us/s¢lf_ins,rance.
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, INSURANCE BINDER _,-, ," ,
NOV 7 2014

SUMMER INSURANCE AGENCY. LLC Golumb|ill Ir18 CO I t0462
P 0 BOX 43? PJ.-L-_.._'E

2tZ20 MAIN ST NEWBERRY $C 29108 DATE . TIME I DATE EXPIRATION lrlME

X_._ X 1201Nvl. 11:30 NOV 7 2015

QUST---_--- IO_,,11554 DESCR;P'rlON OF O_)ERRTIONS/V| HIC LES/PRO_ERrY 1"IttcT_;,_ LOe.._:_)

INSURmB I 2000 CHEV VENTURE VAN VIN# 1GNDX03EXYD1633$S

BLUE CABS | 2003 KIA SEDONA VAN VIM# KNDUP13123e412431

t_AoU_IECCE;:::TY ,BA I 2001 F_OR_D WINDSTAR VAN VIN# 2FM2A52421,B,7544

| zuo4 MERCURY MONTEREY VAN VIN# 2MRDA20234BJ07217

NEWBERRy SC 2910e I 2002 HONDA ODYSSEY VAN VIM# _;FNRL18012B054257

2002 MAZDA MPV VAN VIN# JM3LW28J020307980

LIMITS

TYPE OP IN,.qU.NCE COVERAGE/FORMS O|OUG'TIBLE COINS,
PROP.TY CAUSES OF LOSS AMOUNT

BASIC [_ROAD ["_SPEC

GENERAL LIABII.I1"Y

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

[_ DAMAGE 1'0 RENTED PREMISES $CLAIMS MADE OCCUR,

MEO GXP _ARy Orm RWlK_n)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

COMBINED SINGLE LIMIt"

AUTOMOBILE LIARiI_ITY

ANY AUTO

ALL OWNED AUTOs

SCHEDULED AUTOS

HIREO AUTOS

NON-OWNED AUTOS

AUTO PHYSICAL DAMAGE

COLLISION:

OTHER THAN COLI,:

GARAGE I.IABtLn'Y

ANY AUTO

DEDUCIBLE

EXCI-_ed_;t, IABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

WORK_.R'S COMPENSATION
AND

EMPLOYER'S t.IABILITY

SPECIAL

GONDITION_
OTHER

GOV_=RAGE$

REI'RO DATE FOR CLAIMS MADE:

LIABILITY AND UNINSURED MOTORIST COVERAGE ONLY

ALL VEHICI.ES SCHEDULED VEHICLES

RETRO DATE FOR CLAIMS MADE:

$
m m

S 75,000

$

8ODILY INJURY (PM ac:ciCant) $

PROPERTY DAMAGE $ __ I

MEDICAL PAYMENTS $ I

PERSONAL INJURY PROT $ I

UNINSURED MOTORIST ' S 75,000

AC'rUAL. CASH VALUE

_TATED AMOUNT $

OTHER

AUTO ONLY- EA ACCIDENT

OTHER THAN AUtO ONLY:

EACH ACCIDENT

AGGREGATE $
m_ m mmlqmm_
E__ACHOCCURRENCE $

AGGREGATe. $

EL EACH ACCTOENT $

E.L. DtSEA_E- EA EMPLOYEE _ S

E.L DI_F, ASE. POLICY LIMIT S

FEES =

T_.XES $

ESTIMATED TOTAL PREMIUM $

LOAN_

AUTHORIZED REPREE _ " --

A LorJ_

FORMATION ON REVERSE SIDE ©A ORD CORPORATION 1993-2004
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Exhibit Fit,_WilU,ng, and Able (FWA)

Name ofApplicant

*

Are there currently any outstanding judgments against the Applicant?

O Ycs (3 o

If Yes, indicate nature of judgement(s) against applicant.

Z Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Appt icant agree to operate in compliance with these
s_ys and regulations?

es © No

ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
th_ef,ewith ?
(_Yes O No

¢
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Exhibit on Driver O_ualifications

1, Appl_,a_nt understands that all drivers must be a minimum of 18 years of age.
./

Yes O No

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

_Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must b_,/(naintained in the Applicant's business office.

(_Yes 0 No

Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

_Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State _aw Enforcement Division or any national registry of sex offenders.

_/Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POSTOFFICEDRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S,C. Code Ann. §58-23.10, et seq.(1976), and amendments thereto,
and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs,, 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations fur Motor Carriers (.Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises c0mpllb.neetherefvithl ....................................................................................................................................................................................................................

The Applicant for the Certificate of Public Convenience and Necessity as set f_rth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

/

,,/ /:7

/ (/Applicants $_Bnatui:¢---/

....... Title 0f'Applicant (e.g, President, i_wner, etc.)

STATE OF __A )

. SWORN TO BEFORE ME

This __ day of _,lo _,I,_:; _._0 j ,,_

/'_ '" i'"' ',.._-,.,---_.,_',,_ 1
Notary Public

CommissionExpires ,--.J '_l.,,) ) _'/ ,:,_,.0__/_
f'"

8 or'9


